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he Government of Ghana (GoG)'s commitment to

expanding access to quality care at all levels of the

health system is clear and is exemplified by policies
and plans to expand access to health care for the most
underserved, particularly through upgrading and expanding
health infrastructure and enhancing community health
services. It was in this environment of collective commitment
to improving the availability of quality health care that the
United States Agency for International Development (USAID)
Systems for Health project was awarded in July 2014.

Systems for Health's conceptual framework rests upon

the World Health Organization's (WHO) six health systems
building blocks, as well as on focused efforts to mobilize
communities to demand that quality health services be
accessible and available. Systems for Health assumes that

if the six building blocks are strengthened and communities
are mobilized, target populations will benefit from increased
access to and availability of quality services. Consequently,
their demand for these quality services will increase. With
improvements in both the supply of and demand for high
quality services, service use and coverage will increase, and if

sustained over time, improved health outcomes will follow.

In its first year, Systems for Health has made significant
progress toward accomplishing its goal of sustainably
supporting improved health-service delivery and mobilizing
communities for the uptake of health services. The project, in

close collaboration with Ghana Health Service (GHS), facilitated

Executive Summary

a number of key activities across all the health systems
building blocks and technical areas that the project supports.
These accomplishments include the facilitation and support of
essential technical trainings for health teams; the design and
dissemination of targeted behavior change communication
materials; and the strengthening of health provider capacity at
national, district, sub-district, and community levels. Through
all of these activities, Systems for Health fostered a strong
partnership with GHS counterparts, working to enhance
already existing systems and strengthen the capacity of health
workers at all levels of the health system. Examples of this
approach include the successful completion of integrated

data coaching visits to over 640 health facilities and technical
assistance to support GHS to update essential national
technical guidelines and materials, including the revision of the
National Policy and Guidelines for Infection Prevention and
Control in Health Care Settings.

Activities in Year One focused on laying a solid foundation

for implementation in subsequent project years, in particular
through efforts to coordinate and harmonize the activities

of key stakeholders working to support the health system

in Ghana. The project is moving into its second year of
implementation with confidence and the commitment to
build upon the successes generated in Year One, maintaining
a close partnership and open dialogue with counterparts

at both USAID and GHS. This report outlines in detail the
significant activities implemented by Systems for Health in its

first year of operations.






Year One Implementation:
Foundations for Integrated
Activities

In the first year of implementation, Systems for Health
prioritized activities that built upon previous USAID
investments in the project-supported regions and put in place
the foundational elements that are needed to support strong
implementation in Year Two and beyond. These included
activities that could be initiated quickly within project-
supported regions such as integrated coaching visits, support
to strengthen reporting to the Early Warning System, and
numerous training and sensitization activities where training
curricula were already developed and/or trainers could be
rapidly mobilized.

In the remaining four project years, Systems for Health will focus
efforts on strengthening the capacity of GHS staff in the areas
of the WHO health systems building blocks and will work to
increase both the supply of and demand for high quality health
services. Much of this capacity strengthening will take the form
of training followed by supportive supervision for observation,
reinforcement, and correction. In order to implement this
capacity-building work successfully, much preparatory work has
to be completed at the national level. In support of this, Systems
for Health partnered with GHS and other implementing partners
to lay the foundations for future capacity-building and support
activities by updating technical guidelines and/or training
materials and approaches in key areas, including Integrated
Management of Neonatal and Child lliness (IMNCI), Life Saving
Skills (LSS)/Emergency Obstetric and Newborn Care (EmONC),
leadership development, malaria case management, and malaria
in pregnancy. Technical trainings commenced in the latter half of
Year One and will be fully rolled out across all technical areas in

the first quarter of Year Two.

In addition, the project actively participated in numerous
technical working group meetings across all technical
areas. These meetings provided opportunities for Systems

Introduction

for Health to contribute substantive technical inputs and
establish its role as a key collaborator and supporter of
efforts by GHS to strengthen health service delivery. In Year
Two, the project will further align its work with other USAID-
implementing partners and key health sector donors to
ensure approaches and activities are consistent with priority
needs identified by GHS.

Integrated and More Efficient Interventions

As the project looks at the long-term sustainability and
effectiveness of its systems strengthening support,
collaboration with GHS and other partners will increasingly
focus on how to package and integrate interventions. As
much as possible, project efforts will promote consolidation
and convergence of support. For example, integrated
coaching visits will be utilized as much as possible to conduct
post-training follow-up visits and to follow-up on the
implementation of the Early Warning System. In addition,
supportive supervision visits (funded through Fixed Amount
Award grants to regions) will be coupled with post-training
visits related to Community-based Health Planning and
Services (CHPS) strengthening. Furthermore, efforts will

be made to converge activities in quality improvement

and performance-based grants with support to leadership
development. It is clear that capacity building cannot be
accomplished through training alone. The critical elements
of follow-up and supervision will be needed to reinforce and
enhance these lessons in Years Three to Five of the project.

Throughout this first year, Systems for Health, along with
GHS, carefully considered ways to adapt, modify, and recast
existing content and approaches to minimize the time that
health workers have to be away from their districts and
facilities. Systems for Health supported several decentralized
trainings within districts as well as facility-based trainings

in Year One and this will be expanded going forward. In
subsequent years, the project plans to support more team-
based, capacity-building approaches, particularly at the

district level, aligned with quality improvement interventions.

T1ririririririririnririInriInrinri:un



Coordination with USAID
Implementing Partners

In all five regions, Systems for Health is solidifying
its close collaborative relationships with other
USAID-funded projects, including Communicate
for Health (C4H); WASH for Health; Evaluate for
Health (E4H); Health Financing and Governance
(HFG); and DELIVER. In the Northern Region,

an area of particular focus, we are coordinating
closely with the Resiliency in Northern Ghana
(RING) project and Strengthening Partnerships,
Results, and Innovations in Nutrition Globally
(SPRING).

Systems for Health also maintains close
collaboration with USAID's global Maternal

Child Survival Project (MCSP) led by Jhpiego and
implemented in the other five regions of Ghana.
Under MCSP, Jhpiego and partners are supporting
the Ministry of Health (MOH)/GHS in similar
service delivery areas through CHPS, as well

as their efforts in pre-service education, policy

development, and assessments.

The project will uphold its close dialogue and

collaboration with the MalariaCare Project to
ensure coordinated and harmonized support to Dancers perform during USAID delegation visit to the Teiman CHPS facility,
malaria interventions in the other five regions of hosted by Systems for Health

Ghana not supported by Systems for Health.

Finally, the project will continue to coordinate
efforts and communication among the USAID-
funded health implementing partners throughout
the country. The project will support quarterly
meetings among partners and will spearhead
the coordinated mapping of USAID interventions
and coverage. Additionally, Systems for Health
will continue the work it began in Year One to
structure activities and resources to promote
coordinated programs and actions among
implementing partners in the health sector.



Building Blocks of the Health System

Leadership and Management

Background and Context

Increasingly, healthcare delivery is offered by teams of
professionals who must work together effectively for that
healthcare to be of high quality. This need for teamwork

calls for improved leadership, management, and governance
practices by team members. To ensure that high quality
healthcare services are provided for their clients, health teams
are trained and are provided with support and feedback to face
their challenges and achieve measurable results. The Systems
for Health project is employing a capacity-building approach to
train regional and district health teams in improved leadership,
management, and good governance practices to enable the
health teams to analyze challenges, solve problems, and attain

\
HIGHLIGHT

Review of the LDP Manual and Revision into
Three Modules

Module One of the Leadership Development Program

Plus Manual will target policymakers in the health sector.
Itis a three-day residential training module acquainting
policymakers with issues of stewardship in the sector and
good governance practices. It will introduce the LDP Plus
process to policy level actors so that they are in a better
position to support the health teams as they encounter
challenges and achieve measurable results. Module Two
targets supervisors at the regional and district levels of the
sector. It is delivered in three sections, each encompassing
three-days of training. It prepares the health teams to use
the management, leadership, and governance tools that
will enhance the delivery of quality healthcare leading

to improved health outcomes. Module Three is aimed at
training operational staff in enhanced problem-solving
skills in order to attain measurable results with support

and feedback from supervisors and policymakers.

measurable results leading to improved health outcomes.
These trainings use a revised version of the Leadership
Development Program Plus (LDP Plus) Handbook developed
by Management Sciences for Health (2009).

In project Year One, Systems for Health coordinated the
development of integrated regional annual work plans
between GHS and health development partners. The primary
purpose of this activity was to coordinate health work
planning in the sector and reduce the duplication of activities
among implementing partners. The second purpose was to
avoid gaps in implementation that can potentially result from
an uncoordinated approach to the work planning process. A
third reason for this joint work planning was to make optimal
use of the available resources in a resource constrained
environment. Systems for Health plays a key role in rallying
other development and implementing partners of the health
sector to produce and implement an integrated work plan.

Key Accomplishments
Review of the LDP Plus Handbook

Systems for Health engaged a consultant to review the LDP
Plus Handbook and revised it into three modules aimed at the
policy, supervision, and operational levels of the healthcare
system in Ghana. The LDP Plus training is an experiential
learning activity that trains a set of seven teams of five
participants each over a period of four to six months. The
teams are supported by a group of facilitators who guide
them in their reflections on the challenges of the workplace,
and a team of technical coaches that provides them with
feedback as they undertake team assignments.

Consultative Stakeholders' Meeting on the
Reviewed LDP Plus Modules

After the LDP consultant's review of the LDP Plus Handbook, the
work was subjected to a stakeholder consultative review. The
highlight box on the next page shows some of the key issues

discussed during the stakeholders' consultative meeting.
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HIGHLIGHT
Key Expectations from the Reviewed
LDP Plus Modules

Focus of Module One for Policymakers

2
L 4

2

Create shared vision for the health sector

Create an inspiring environment for the development
and operations of health systems

Monitor and evaluate health systems operations and
disseminate feedback

Strengthen quality improvement systems in the
health sector

Promote gender-mainstreaming in the health system

Focus of Module Two for Regional and District Supervisors

2
L 4

2

Clarify GHS' shared vision to the operational sector

Create an inspiring environment for health systems in
the operational sector

Monitor and provide coaching and support to the
operational level

Strengthen quality improvement systems in the
operational sector

Promote gender-mainstreaming in the operation sector

Focus of Module Three for Operational Level Staff

2

Identify challenges within their operations, through
analyzing the current situation

— Using available data and information: Fish bone,
BNA, Quality Improvement (Ql) (Pareto Principles)

— Analyzing trends in operations and health
outcomes

— Analyzing root causes to determine health actions

Develop measurable results and strategies to meet
identified challenges

Develop a Monitoring and Evaluation (MGE) plan and
indicators to guide implementation of action plans

Conduct effective stakeholder analysis and resource
mobilization

Build effective teams for health operations
Communicate results of health operations

Strengthen quality improvement systems in the
health sector

Promote gender-mainstreaming in the health system

Introduction of Reviewed Modules

to Regional Health Directorates

After the national-level stakeholders’ consultation, the
reviewed LDP Plus modules were introduced to the Regional
Health Directorates in the Greater Accra, Central, Western,
Volta, and Northern regions in order to solicit their input
and contributions to the review process. This enriched the
review process as it incorporated regional views to shape
the reviewed handbook. One of the key recommendations of
the regional process was the idea to train District Directors
of Health Services and Medical Superintendents of District
Hospitals as part of their teams in Module Two rather than as
policymakers in Module One.

Orientation of National Facilitators

Systems for Health invited 20 national LDP Plus Facilitators
to an orientation workshop using the reviewed LDP Plus
Modules. This was undertaken to prepare the team of
facilitators for the task ahead of training the regional and

district Improvement Teams.

LDP Plus Training of Seven District Health
Teams in the Volta Region

Seven district health teams have started the LDP Plus
trainings in the Volta Region. These Improvement Teams

are being trained by five national LDP Plus facilitators using
Module Two. The region has selected six technical coaches
to support the district Improvement Teams. The district
Improvement Teams have formed operational Improvement
Teams in their districts that are being trained using Module
Three with support and feedback from the Regional Technical
Coaching Teams and the National LDP Plus Facilitators.

The district Improvement Teams and the operational
Improvement Teams have received the first technical
coaching visit from the National LDP Plus Facilitators and the
Regional Technical Coaching Teams.

Integrated Regional Work Plans

Systems for Health was mandated to coordinate the
development of integrated regional work plans for the

health sector. The task was both useful and valuable, but
challenging to implement, involving coordination of many
different stakeholders. Systems for Health began the
process of harmonizing the different project mandates of the



development and implementing partners in Ghana,
gathering together the key stakeholders to develop
a common agenda and produce integrated regional
work plans. The support of USAID was integral in
this process and in the first quarter of Year Two
Systems for Health plans to build upon the good
will generated from the start of this work planning

process to bring it to successful completion.

Building for the Future/Looking Ahead

In Year One, Systems for Health has prepared

a good foundation for the future task ahead of
developing good leaders who are "“managers who
lead and govern" the health sector to achieve
measurable results with improved health outcomes.
In the subsequent years, the project sees itself
developing a critical mass of healthcare leaders
and managers who lead and effectively govern the
health sector. This will be achieved by providing
LDP Plus trainings to regional and district health
teams who practice their profession in an enhanced
and enabling healthcare environment where the
workplace climate is very good and serves as an
inspiration to others. The project will continue to

train more district Improvement Teams.

In Year Two, Systems for Health plans to train the
GHS Headquarters divisions of Family Health (FHD/
GHS), Institutional Care (ICD/GHS), and Policy,
Planning, Monitoring, and Evaluation (PPME/GHS)
using Module One for the policy-level trainings. The
project also plans to train the regional hospitals in
the Greater Accra and Volta regions using Module
Two. Module Two trainings will target regional

and district health teams. The district health

teams who are trained will, in turn, form and

train operational-level Improvement Teams using
Module Three. These health teams will be trained
to develop proposals for funding to organizations
to provide them with sustainable resources to carry
out their improvement activities in their various
districts. The Systems for Health project will also
award Performance-based Grants to the district

Improvement Teams as needed.

Health Information Systems

Background and Context

Systems for Health's overarching strategic approach is to work
collaboratively with the GHS at all levels to strengthen health
information systems. Ghana's web-based platform, District Health
Management Information System Il (DHIMS 2), enables the entry of
health service data from health facilities on a monthly basis. The data,
therefore, becomes accessible to address the reporting and analysis
needs of providers and managers at the national, regional, district,
sub-district, and facility level. Despite the widespread accessibility of
service delivery data through DHIMS 2, it is still underutilized by many
providers and managers as a tool to continuously assess and improve
health service delivery outcomes. This critical analysis of data on a
regular basis is necessary to address gaps in the provision of services
and coverage, thus promoting equitable access to quality care,
particularly for mothers and children.

Facilities receiving integrated coaching visits (Jan-Jun 2015)

UPPER EAST

@ Hospital

@ RCH

@ Maternity Home
@ Clinic

© Health Center
© CHPS

Poly Clinic

BRONG AHAFO
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Key Accomplishments
Improving Data Quality and Use

In Year One, the project collaborated with GHS to conduct
integrated coaching and follow-up visits to 643 facilities in 38
districts with the opportunity to increase staff understanding of
registers, reporting forms, and indicators as well as to identify
and address other clinical or service delivery issues. Coaching
teams included a range of GHS staff such as regional and
district Health Information Officers (HIOs), district public health
nurses, district disease control officers, nutrition focal persons,
and national health information management staff from the
Policy, Planning, Monitoring, and Evaluation Division/Center for
Health Information Management (PPME/CHIM) of GHS. Prior to
each visit, coaching teams reviewed facility-level data in DHIMS
2 to identify potential areas of concern related to accuracy or
completeness of data. Then, the coaching teams worked closely
with facility-level staff to promote a more comprehensive
understanding of how to complete the relevant registers and
forms, particularly those related to high impact services in:
maternal, neonatal, and child health (MNCH); family planning/
reproductive health (FP/RH), nutrition, and malaria. In addition,
the involvement of technical staff persons (including health
information officers) made it possible for teams to coach on
other facility-level issues such as treatment according to clinical
protocols, storage of commaodities, and infection prevention
and control, among other issues. The inclusion of national staff
from CHIM on some coaching teams enabled systemic-level
issues to be identified and shared with PPME GHS for further
discussion and action.

The development of action plans at each facility enabled

staff to document gaps, provide coaching, and take action to
improve upon data management. All action plans contained
clear timelines and assigned persons responsible for ensuring
that proposed actions are taken. During follow-up visits, staff
observed noticeable improvements in facility data. These
improvements are being quantified and will be shared in
subsequent reporting periods.

Support for Data Reviews and Use of Data for
Decision-Making at all Levels

In Year One, the project provided technical and financial
assistance to GHS to develop and introduce the Reproductive,
Maternal, Neonatal, and Child Health (RMNCH) scorecard.
The scorecard is a web-based information and accountability

€C just imagine what was going on at the
facilities. Because we have never moved

out to find out details and talk to them like the
way you organize it, we have never noticed that
challenge. That means we have been taking
garbage; we have been keeping garbage for a long
time. But because we don’t actually move out to
sit with them to find out whether that is the right
thing they’re doing or not, we don’t know. ...I've
been in the Ghana Health Service for the past six
years and we’ve never noticed it. So, I think it is a
very good exercise and I am recommending that
if we’re able to scale up to other districts it will
improve our data in the region.”

- Regional Health Information Officer, GHS, shared during
midyear performance review meeting

framework used to strengthen and harmonize reporting
processes linked to ending preventable child and maternal
deaths. It is used as a management tool where a range of
stakeholders access validated indicators (largely from DHIMS 2)
and is also used as a tool to monitor progress and take action
towards achieving Millennium Development Goals (MDG) 4 and
5. Overall, the project trained 233 staff in Greater Accra, Volta,
and Western Region in the use of the scorecard. In addition,
supportive supervision trainees utilized the scorecard to help

identify service areas to target during their upcoming visits.

Systems for Health worked closely with GHS to integrate

data review as a key component of each region's midyear
performance review meeting. For each region, the project
sponsored and co-facilitated an additional day for the regional
and district representatives to discuss the findings from
coaching visits and the status of data in their regions. These
discussions provided the opportunity to collaboratively
propose ideas for enhancing quality data capture and
reporting. For example, in Central Region, districts were
challenged to begin budgeting for printing of registers in the
annual budgets. In addition, the leadership in Western Region
challenged districts to begin holding monthly data validation

meetings with their facilities to enhance data quality.
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s,

Health workers participate in Systems for Health RMNCH Scorecard Training

) Building for the Future/Looking Ahead

In Year Two, the project will expand its work with GHS to 75
districts (Northern—18, Volta—18, Western—13, Central—13,
and Greater Accra—13), including 39 new districts. Coaching

HIGHLIGHT
Positive Impact of Coaching Visits on
Technical Services

Improvements in antenatal care: The identification of . . . . .
P skills will be enhanced in the areas of completion and review

gaps such as limited recordkeeping of anemia screening of reporting forms and registers; data entry and analysis;

at registration and estimated date of delivery in the and use of data for improved decision-making. Furthermore,

antenatal care (ANC) register in some facilities has led to the project will plan closely with GHS and other technical

Improved coaching to health workers on the importance areas of Systems for Health to more fully integrate these

of documenting these risk factors and ensuring women visits to address technical issues (including clinical training

receive appropriate care and lab testing. Thus, many follow-up, supply chain, etc.). This will ensure more efficient

facilities are now referring ANC clients to laboratories that . S .
use of project resources to address multiple issues during

provide these services (and documenting results thereafter each coaching visit. The project will continue to support the

in the ANC register). systematic integration of data review and its appropriate use
Improvements in drug management: Coaching visits often in existing platforms such as regional performance review
helped identify expired commodities such as Vitamin A meetings, peer review meetings, and technical trainings.
and HIV test kits for ANC clients. Thus, stock management
in these facilities has led to improved forecasting and

redistribution of some commaodities to facilities with

greater need.
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Health Financing

Background and Context

The MOH of Ghana is currently undertaking two related
financing initiatives to strengthen primary healthcare. These
include (1) expansion of capitation payment for a defined
package of primary care services through the National Health
Insurance Scheme (NHIS) and (2) increasing health worker
motivation. Health workers are being motivated through

the implementation of a community performance-based
financing (PBF) scheme to incentivize comprehensive coverage
of key maternal and child health interventions. Systems for
Health seeks to support Ghana in aligning its health financing
mechanisms with the goal of improving the efficiency and
effectiveness of the primary healthcare system. Towards

this end, Systems for Health is leveraging and integrating

its support into Ghana's own health financing initiatives as
opposed to creating new, fragmented, and difficult-to-sustain
approaches. Proposed activities for Year One built upon

prior work, current institutions, and ongoing development

of policies and programs in Ghana's health sector, especially

related to the revised CHPS Implementation Guidelines.

Key Accomplishments

Performance-Based Grants

Systems for Health built upon previous USAID grant
experience in Ghana and designed five regional-level fixed
amount awards (FAAs) for supportive supervision. These
awards, in which payments are based upon the achievement
of key milestones, were designed to provide funds for two
rounds of integrated supportive supervision in malaria

case management and/or malaria in pregnancy and select
components of MNCH, nutrition, and FP/RH.

The project structured the grants to encourage the use

of data to plan visits, promote integration, and ensure
continuity between supervision visits. Trainings included
support to district supervisors in each region to analyze
and review their health data from key indicators in MNCH,
FP/RH, malaria, and/or nutrition. This analysis enabled
the prioritization of challenging indicators and focused
supportive supervision in those key areas to achieve
maximum results. Systems for Health incorporated
incentives into grants as described in the highlight box.

HIGHLIGHT
Performance Incentives
for Supportive Supervision

Systems for Health's FAA grants were designed to promote:

Data Use and Integration: District teams analyze DHIMS

2 data to select priority indicators and supervise services
related to the selected indicators. Districts are incentivized
for showing evidence of integration by covering at least two

different technical areas during supervision.

Continuity and follow-up: Commonly, district supervision
ends after a visit to the health facilities. Teams are

now incentivized for continuity and follow-up between
supervision visits by actively ensuring implementation

of facility action plans developed to address challenges

identified during the first round of supervision.

\_

Financial Management

Systems for Health provided orientation on FAA grant
management and documentation of milestones to 359

GHS regional and district heads and other senior staff from
Greater Accra, Central, Northern, and Western Regions. The
orientation emphasized key USAID cost principles including
ensuring that costs are allowable, allocable, and reasonable.

In addition, the project conducted a Financial Management
Capacity Assessment of five Regional Health Management
Teams (RHMTs) and 112 District Health Management Teams
(DHMTs) using a project-designed tool derived from the Non- US
Organization Pre-Award Survey (NUPAS) tool. Findings indicate
that while all RHMTs have adequate capacity in managing

funds per USAID standards, less than 20% of DHMTs have this
capacity. In Year Two, Systems for Health will provide targeted
technical assistance to increase financial management capacity

in priority districts across all five Systems for Health regions.

Community Performance-Based Financing
Working closely with GHS and the World Bank, the project
has supported the design and implementation of the
Community Performance-Based Financing (cPBF) Pilot.
Project inputs include participation in key stakeholder
meetings as well as in the monitoring and supervision of the
pre-pilot and sharing of identified gaps with stakeholders.
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Key gaps identified included the fact that the cPBF Concept is
not well understood at district, sub-district, and CHPS zone
levels and that access to indicators in routine data is not
always straightforward. Challenges related to identified data
are currently being addressed by GHS with the roll out of the
eTracker (a transactional database) in the pre-pilot districts.
Systems for Health will continue to serve on the Technical
Working Group (TWG) and provide assistance in the area of

supportive supervision.

\
HIGHLIGHT

Key Components of the cPBF Pilot

The World Bank is funding GHS to pilot a Community
Performance-Based Financing design which seeks to incentivize
Community Health Teams (CHTs) made up of Community
Health Officers (CHO) and Community Health Volunteers (CHV)
to achieve selected maternal and child health targets. CHTs will
receive incentives quarterly based on five key indicators:

1. Number of pregnant women and children under five years
in the intervention communities registered with the NHIS

2. Number of pregnant women making the first antenatal
visitin the first trimester in the intervention areas

3. Number of pregnant women in the intervention areas
receiving at least four quality antenatal visits and
delivering in a health facility

4, Number of mothers and neonates (who delivered in the
intervention area) receiving at least two postnatal visits
of which the first should be within 48 hours and the
second by the end of the seventh day after delivery

5. Number of children under two years monitored
(weighed) continuously for the last three months

\

Roll out of Capitation

Site visits and stakeholder consultations revealed the need
to harmonize PBF and capitation designs. To this end, the
project worked closely with key stakeholders to achieve the

following milestones in the harmonization process:

1. Systems for Health facilitated the formation of a technical
working group on the harmonization of PBF and capitation
with representation from MOH, GHS, the National Health
Insurance Authority (NHIA), the World Bank, and USAID

and served as the secretariat for the group.

2. Systems for Health drafted and shared a concept note
on the PBF/capitation alignment with the stakeholders
involved in the technical working group.

As a first step, the concept note proposes to pilot Preferred
Primary Care Provider (PPP) Network formation for
capitation using PBF. Systems for Health has received
approval from the MOH to implement this pilot in Year

Two. Systems for Health is leading the design process and
implementation of the PPP Network Pilot. The TWG has
agreed on a consultant to facilitate the high-level process
and a field-based consultant to support this ongoing work.
The senior consultant is expected to facilitate a cross-agency
design process and develop a high-level work plan for the
PPP network pilot as well as identify funding needs, available
resources, and funding gaps, and explore options for
mobilizing resources and draft proposals as needed.

Building for the Future/Looking Ahead

Health financing activities in Year One have clearly focused
direction on providing support to Ghana for the alignment of
its health financing mechanisms in order to best achieve the
goal of universal coverage. In Year Two, Systems for Health
will continue its supportive role in the cPBF pilot and lead the
harmonization process by piloting PPP Networks formation
in close collaboration with key stakeholders including MOH/
GHS and NHIA.

HIGHLIGHT
Harmonization of PBF and Capitation

Capitation and Performance-Based Financing represent two
financing mechanisms that aim to elicit specific behavioral
responses from providers and community health volunteers.
Capitation pays providers in advance to deliver a determined
package of benefits according to the number of people
enrolled with them. It incentivizes providers to focus on a
proactive population management approach. PBF focuses

on incentivizing achievement of key coverage targets.

The success of each reform relies on formalized
relationships. Systems for Health has initiated the process
to test how PBF and capitation could be leveraged as a
joint strategy by using PBF to incentivize the formation

of networks for capitation and work out a number of the
administrative, financial, and supervisory relationships that

need to be formalized for the network to function.

\
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Lessons learned from the initial FAA grants will be
utilized to expand these awards to cover cross-
cutting interventions over 